INTRODUCTION
The assessment of children has many purposes, three of which are particularly pertinent to mental health counselors: (a) to evaluate child learning and development, (b) to identify children in need of special services, and (c) to diagnose problems so that appropriate treatment can be implemented (Shepard, Kagan, & Wurtz, 1998) . Parents are typically involved in the child assessment process, service providers such as pediatricians and educators believe that information is best gathered from those who have the most direct contact with the child, since the child is unable to provide all the necessary information (Gestwicki, 2000) .
In many instances, the assessment must be completed before intervention can begin. While the typical goal of a child assessment is to provide an expert with information about a child, many professionals believe that a well-done assessment is itself a helpful "intervention," whether or not it marks the beginning of a longer treatment program (Simpson, Korolof, Friesen, & Gac, 1999) . Child health specialists advocate using assessment opportunities in clinical settings to provide anticipatory guidance by giving parents information about what they can do to enhance their children's growth, development, and functioning (Nelson, Wissow, & Cheng, 2003) . Indeed, many parents report that they learn new ideas, feel a sense of relief, and realize that they are not alone with their questions after they discuss their child's development with a professional (National Center for Infants, Toddlers, & Families, 1997) .
Despite these views, the impact of providing parents with child assessment feedback has received relatively little attention in the clinical literature. Virtually no studies have empirically assessed the claim that involving parents in a developmental assessment, which provides them feedback, can reduce parent stress and give them a sense of relief with respect to concerns about their child's problems. Therefore, the primary purpose of this study was to examine whether or not parents' stress (as measured by the Parent Stress Inventory scales of Parental Distress, Difficult Child, and ParentChild Dysfunctional Interaction) was reduced after receiving developmental feedback about their child.
The study is significant for several reasons. First, it explores the potential utility of child developmental assessments to reduce a parent's distress, negative perceptions of their child, and dysfunctional interactions with their child. As such, it is consistent with a Stage I-type study as characterized by the three-stage model of intervention research used in behavioral treatment research at the National Institute of Health (NIDA, n.d.) . Stage I involves the development and pilot-testing of interventions based upon or translated from basic behavioral, cognitive, or clinical science and theory. Because parents are increasingly regarded as integral to effective systems of care for children, this study serves an important function as a pilot study for future research, which can assess the intervention with a Stage II clinical trial in which the use of a control group will permit stronger conclusions about the impact of developmental assessments. Nevertheless, this study offers preliminary support for using developmental assessments as a component of child/family therapy. Specifically, results from this study support the inclusion of development of assessments as a promising component of parent/child prevention and intervention programs.
CHAPTER II LITERATURE REVIEW
The primary purpose of this study was to investigate whether developmental assessments and feedback impact parental stress. Being a parent is often stressful for many parents, and ameliorating parenting stress is important because it has been shown to impact both the child's developmental process and overall family cohesion (Carr, Dunlap, Horner, Koegel, Turnbull, Sailor, Anderson, Albin, Koegel, & Fox, 2002) .
Studies have shown that with the appropriate tools, parenting can be a more positive experience for all those involved.
The following literature review outlines relevant theoretical and empirical information that supports the aim of the current study. The review of the literature will include four topic areas. First, parenting stress will be discussed in order to highlight the role that everyday stress plays on parental perceptions. Second, the impact of child behavior on parenting stress will be reviewed. Third, parent/child problems and its relation to parenting stress will be discussed. Finally, developmental assessments and how they can impact the levels of parental stress will be discussed.
Parenting Stress and Distress
Some of the problems parents are faced with are everyday life occurrences. These events, which can increase parent stress, also seem to be linked to the development of behavior problems in children (Menaghan, 1999) . Most scholars define a causal pathway whereby the life stress a parent experiences results in less effective parenting behavior.
For example, Christophersen and Mortweet (2003) state that parenting styles are negatively influenced by the amount of stress the parent is experiencing. Poor parenting behavior leads to poorer child adjustment. Poorer child adjustment, in turn, makes parenting a more aversive and less rewarding experience for the parent, thus continuing to add to parent distress.
According to Cogner, McCarty, Yang, Lahey, & Kropp (1984) parental stress has been linked to the negative perception of children and their behaviors. A parent who is under a great deal of stress will not be as likely to have the patience nor may the ability to truly see what actually be happening with their child. Stress can reduce the quality of parenting provided simply because of the pressure that a parent may be experiencing.
When a parent is experiencing a great deal of stress, their abilities to rationally understand sequences of events and logically use problem-solving skills are diminished. (Heller, & Baker, 2000) .
Although most of the literature today suggests that positively impacting parents also positively impacts a child's developmental process, some scholars disagree. Some studies seem to indicate that positive parental response impacts the developmental process only in specific circumstances. For example, Erickson Warfield and colleagues concluded that early intervention for positive parental functioning has greater positive impact on mothers of children with no motor impairments versus mothers of children with impairments (EricksonWarfield, Hauser-Cram, Wyngaarden Krauss, Shonkoff, & Upshur, 2000) . These scholars argued that parental stress can be reduced, but only when developmental disorders are not present. In contrast, Summers (2002) indicated that there is a greater need for early intervention for families with children who have been diagnosed with some type of developmental disability. The fact that there exists some inconsistency in conclusions that scholars reach about whether or not parenting stress can be reduced indicates the need for further research.
Child Problems and Parenting Stress
A child's development is influenced by distal factors such as their environment and culture, but most proximally, and most strongly, by their parent's relationship with them. Many studies have indicated that a good relationship between parents and children is critical for the positive development of that child (Cox & Harter, 2003) . Positive parenting styles promotes children to have a positive outlook in life rather than a negative one (Heller, T.L., & Baker, B.L., 2000) . Additionally, children who have been exposed early in life to positive parenting techniques later have better social skills (Smith, Landry, & Swank, 2000) . Thus, a child who is exposed to proper parental communication styles and behavior will be more likely to behave accordingly versus a child who has been exposed to inappropriate parental behavior. Children model behavior (Wicks- Nelson & Israel, 1997) , but most parents do not realize how much their own behavior is related to their child's behavior.
Children will misbehave, and how parents perceive this type of behavior and respond to it will impact the child's overall development. Parents become stressed when their child exhibits behavior that may be age-appropriate, but does not match their expectations. When a parent has expectations for a child's behavior that are not met, a cycle of escalated frustration and negativity can begin. Unfortunately, this frustration can lead to additional parenting stress and other kinds of stress such as marital stress, personal discouragement, and an anxious "problem focus" on the child (Montgomery, DeBell, & Wilkins, 1998) . Parental distress leads to negativity in the family, which leads to stress and many other stress-related emotions (Cumberland-Li, Eisenberg, Champion, Gershoff, & Fabes, 2003) . Child behaviors have been found to be directly linked to parent's negative perception of their child (Pinderhughes, Dodge, Bates, Pettit & Zelli, 2000) . Parents who are having difficulty with their children in addition to experiencing high levels of stress will begin to feel a sense of hopelessness and may see their stress as a direct result of their child's behavior, which may or may not be true.
The developmental process of a child is complex and multi-dimensional. Social, emotional, cognitive, and physical development are very much influenced by parent child interaction. Both children and parents need the proper tools in order to achieve a smooth and healthy developmental process. Early interventions have positive results for both parents and children and their relationship (EricksonWarfield, Hauser-Cram, Wyngaarden Krauss, Shonkoff, & Upshur, 2000) . Parental awareness is an important factor that assists the child through the developmental process. Parental acceptance is a known factor in the positive development of the child's own perceptions of acceptance and psychological adjustment (Turner, Sarason, & Sarason, 2001) . A child who feels that they are accepted will react more positively in the face of adversity.
Parent/Child Dysfunction and Parenting Stress
In order to achieve developmental stability, a positive parent-child relationship must exist (Cox & Harter, 2003) . Positive parental perception of children and family life influences the well being of all involved (Erickson Warfield et al., 2000) .
Both negative and positive reactions and behaviors can be perceived by all of those that are exposed to it. A child who is reared in a negative family environment will be more likely to demonstrate externalizing behavior problems (Thompson, Hollis, & Richards, 2003) . Low levels of negative emotions in parents were found to be directly systems theorists, when parents become anxious about their child, they typically adopt more rigid beliefs and behaviors, thus exacerbating problems even further (Kerr & Bowen, 1988) . Additionally, parents may respond to increased parenting stress by disengaging from the child, or by alternating chaotically between attempting to control the child and abandoning all efforts to influence the child's behavior.
Developmental Assessments and Parenting Stress
Developmental assessments focus on the individual's development throughout the maturation process (Bradley, 1998) . This type of assessment uses broad rather than specific factors that assist the professional in identifying any maladjustment of the individual during the stages of development (Vernon, 1993) . According to Bradley (1998) , the term developmental assessment is derived from the procedure of the assessment that uses various screening measures and instruments to look at the individual's progress through the developmental stages. In turn, the aim of a developmental assessment is to establish where the child or adolescent is developmentally. Developmental assessments are predominantly based on developmental psychology and assumptions that when intervening with a child, it is crucial to understand the importance of social, emotional, and cognitive factors have on a child's adaptation to the environment (Davis Kirsch, 2001 ).
As noted in Chapter 1, developmental assessments can assist professionals in determining a child's developmental progress and a parent's interaction with his/her child. During assessment feedback sessions, parents can obtain personalized information on what problems may or may not be present for their child, and brief advice about what needs to be done in order to improve their child's development. Recently, Dunsmore and Karn (2001) demonstrated that a mother's perception of her child's developmental process was related to her responsiveness to her child.
Some have claimed that enhancing parenting skills through providing information about child development can eventually lead to improved outcomes for children (e.g., Ginsberg, 1997) . Additionally, child health specialists have advocated using assessment opportunities in clinical settings to provide parents with information about what they can do to enhance their children's growth, development, and functioning (Nelson, Wissow, & Cheng, 2003) . Indeed, many parents report that they learn new ideas, feel a sense of relief, and realize that they are not alone with their questions after they discuss their child's development with a professional (National Center for Infants, Toddlers, & Families, 1997). Thus, developmental assessment interventions may be an efficient and practical way to reduce parent stress, and thereby enhance parent functioning.
Research on Parental Stress using the Parenting Stress Inventory
The Parenting Stress Inventory (PSI) has been developed and used extensively to study parent stress and parent-child functioning (Abidin, 1990) . For example, previous research done using the PSI as a measure for parental stress has indicated that mothers who report high levels of stress also report having more negative attitudes toward their children's behavior (Bigras, LaFreniere, & Dumas, 1996) . According to these results, high levels of stress negatively impacts parental perception of their child's behavior.
According to Anastopoulos, Guevremont, Shelton, & Dupaul (1992) parental stress is impacted by how parents perceive their child's behavior, as well as the ambiguity of why a negative behavior may be occurring.
Parents who are experiencing a high level of stress are more likely to be more controlling in their parenting techniques along with having a more negative outlook on their parenting (Bigras, LaFreniere, & Dumas, 1996) . Children's behaviors, especially difficult or negative ones, clearly impact parental stress (Barkley & Cunningham, 1979) .
A parent who is experiencing high levels of stress will more likely have a more negative perception of the source of their stress, which in most cases impacts their child's behavior and their response to it (Bigras, LaFreniere, & Dumas, 1996) .
The PSI helps to distinguish where parental stress is most acute, in relation to themselves as well as their child (Bigras, LaFreniere, & Dumas, 1996) . According to Abidin (1990) , the PSI was designed with the belief that stressors in general are multidimensional in terms of where they are derived from and what they are. The parent and child relationship is highly influenced by how much stress the parent may be experiencing (Anastopoulos, Guevremont, Shelton, & Dupaul, 1992) . According to Bigras, LaFreniere, & Dumas (1996) it is important to note that a parent who is experiencing high levels of stress as a result of parenting will not have the ability to perceive their child positively, especially when the child is being viewed as the primary source of stress for this parent.
Recent studies have also found that the Parenting Stress Index-Short Form, derived from the original Parenting Stress Index full-length test (Abidin, 1990) , is a practical tool in the study of parenting stress. The PSI-SF was developed as a brief measure of parental stress that could be administered in under 10 minutes (Abidin, 1990 ).
According to previous research that was conducted by Castaldi (1990) , factor-analysis done of the full length version of the PSI and suggested that a three factor solution was the best way that this data could be described. As a result, the PSI-SF is generally used to examine three factors, which are each represented by a PSI-SF subscale score: Parental Distress, Parent-Child Dysfunctional Interaction, and Difficult Child.
The first subscale of the PSI-SF, known as Parental Distress (PD), establishes the level of distress a parent is experiencing as a result of their parental role that is derived from personal factors related directly to parenting (Abidin, 1990) . Some of the personal factors that impact this subscale are parents negative perception of their parenting competence, stresses associated with restrictions due to the other life roles that the parent has, conflict with the child's other parent, lack of social support, as well as the presence of depression (Abidin, 1990) . It is likely that parents that score high levels of stress that is derived from this scale are experiencing personal adjustment issues that have only partial implications to their parental roles. As a result, experts who use the PSI in clinical setting assert that parents scoring high on this domain should be referred for professional services that focus on their personal adjustment.
The Parent-Child Dysfunctional Interaction (P-CDI) subscale focuses on the parents' perception that their child may not be meeting their expectations, and that their interactions with their child are not reinforcing their parenting (Abidin, 1990) . For the most part, the parent who is experiencing high levels of stress associated with this subscale is likely to feel that the primary source of their stress is their child, and as a result, perceive that child negatively. A high score on this subscale suggests that the parent-child bond is currently threatened, or worse, it has never been fully established (Abidin, 1990) . Rapid intervention in this case is necessary in order to prevent potential incidences of child abuse, neglect, or rejection as a result of the parents' perception of their child. Conversely, if the parent receives a low score on this subscale it suggests that parental control is intact, and overall, the parent seems to be managing their child's difficult behavior or their difficult personal characteristics adequately (Abidin, 1990 ).
The final subscale, known as the Difficult Child (DF) subscale, measures parent's perceptions of the child's behavioral characteristics that make them more difficult to manage (Abidin, 1990) . Parents' perceptions of the difficultness of their child are usually derived from the child's temperament, but child difficultness can also include learned patterns of defiant, noncompliant, or demanding behavior (Abidin, 1990) . When a parent scores high on the DF subscale it suggests that the child is experiencing significant problems with self-regulation, which can make parenting quite stressful (Abidin, 1990) .
Experts agree that a parent who scores high on this subscale should receive recommendations to seek assistance with behavioral management techniques that can assist both the child and the parent in regulating this problem behavior.
Summary
In summary, we can draw from previous research that parental perception will influence parental stress. A parent who feels that there is a problem with his/her child will more likely experience some level of ambiguity and in result their level of stress will increase. Furthermore, a parent that feels that there is no hope will perceive their child's behavior negatively and will increase parental stress. Providing parents with information regarding their child's development and ways in which certain behaviors can be reduced, will likely decrease the level of stress a parent experiences in respect to their child's behavior problems and other forms of stress.
Research Hypothesis
Do developmental assessments impact parental stress? To address this research question, the following hypotheses will be assessed. 4-year-olds (12%), 3 5-year-olds (12%), 2 6-year-old (8%), 3 7-year-olds (12%), 1 8-year-old (4%), 6 9-year-olds (24%), 10-year-olds (16%), 2 11-year olds (8%), and 1 12-year-old (4%); the mean age children was 7.8 years. Sixteen of the children were males (64%) and 9 were females (36%). Of the 25 families, 20 (80%) were Hispanic, four (16%) were non-Hispanic white, and one (4%) was Jamaican.
Parent participants included 23 (92 %) mothers, with a mean age of 33.3, and 2 (8%) fathers, with a mean age of 38. Marital status included the following: 19 participants (76%) were married, 5 participants (20%) were divorced, and 1 participant was separated (4%).
Procedures
Volunteer participants were recruited from parents who called the Youth and
Family Development Program (YFDP) laboratory. Parents who called the YFDP were from neighboring communities in Southeast Florida. At the time of the initial contact the participants were given the option to participate in the research study conducted by the Youth and Family Development Program at Florida International University, and informed that if they were willing to participate in this study, the fee for a developmental assessment would be reduced. Participants were told that the study would require them to complete a pre-and post-assessment over the telephone, and three in-office sessions including two sessions to complete the assessments and one session for feedback on the results. The participants were informed that they would be completing a series of assessments that would assist the interventionists in determining whether a) there were any developmental or mental health issues that needed to be addressed, b) the quality of parent and child interactions, and c) the level of parental stress. Parents who agreed to participate in the study completed the pre-test (PSI-SF) over the phone and were scheduled for their first in office visit within one to two weeks of their initial contact. The office visits were dependent on parent availability and scheduling.
During the first in-office session (Week 1), parents signed a written consent to participate in this study, authorized recording, and authorized the exchange information with teachers or physicians (if requested). Next, the parent and child participated in a Play Task (requiring about 20 minutes) together. Once the play task was completed, the parent and child were taken into separate rooms. The parent was asked to begin completing the self report measures, which included Demographics, the PSI regular form (Abidin, 1990 ) and an assessments of child behavior, while the child remained in the playroom to begin completing the measures appropriate to their age level. At the end of the one-hour session, assessments were concluded and the participants were dismissed and scheduled for the next session (Week 2). During the second session, the parent and child were placed into separate rooms where each completed the remaining assessments.
Children completed age-appropriate developmental assessments mental health screening instruments.
Once the participants completed all of the measures they were excused and the parent was asked to return alone in two weeks (Week 4) for a feedback session on the results. (For some parents, this period of time was a few weeks longer due to the parent's availability and scheduling difficulties.) During the feedback session, the parent was given written and oral feedback on the results of the assessments pertaining to their child and the parent-child relationship. The assessment results were tied to age-appropriate expectations for the child. The strengths and weaknesses were highlighted, and recommendations addressing problematic areas identified in the assessment by the parent were made. If indicated by the PSI profile, parents were advised to seek treatment for themselves (e.g., if the parent distress score was in the clinical range), additional assessment for their child (e.g., if the child problems score and scores on other clinical measures given suggested the potential of a psychiatric diagnosis), or filial/family therapy (e.g., if the parent/child dysfunctional interaction score was in the clinical range) as a part of the feedback given. One week after the feedback session, every participant was sent a letter of acknowledgement which also reminded them of the follow-up phone session in one month. During the follow-up phone call, the parent was asked to complete over the phone another Parenting Stress Index-Short Form. The post-test required 12-15 minutes in order to complete.
Measures
As noted above, parent and child participants were given a series of established self-report measurements, interview assessments, and a dyadic observational assessment.
Measures used to assess the hypotheses for this study are detailed below.
Demographic Questionnaire
This instrument gathered information such as age, gender, ethnicity, language, parents' education, and income. For clinical purposes, it also collected information about past medical conditions or psychological conditions for parent and child.
The Parenting Stress Index
The Parenting Stress Index (Abidin, 1990 ) measured the relative magnitude of stress in the parent-child system, as well as issues regarding child behavior problems and parent characteristics. The PSI is a self-report measure with 120 items, to which parents respond with a 5-point Likert scale ranging from 1 (strongly agree) to 5 (strongly disagree) (e.g., "It is hard to find a place in our home where I can go to be by myself'
and "Having a child has caused changes in the way I sleep"). Some items in the PSI require a response that is different than "1 (strongly agree)," in which case a choice of answers are provided to choose from (eg. "For the next statement choose your responses from the following choices 1-5 below"). These items yield scores in Parent Domain
Stress and Child Domain Stress, which can be totaled to yield a Total Parenting Stress score. High levels of parental stress are indicated by high scores on each subscale and for the overall test score. The PSI also contains a Life Stress subscale that is optional, and the responses are either "yes" or "no", with higher scores indicating that parents have recently experienced greater numbers of stressful life events (e.g., moves, divorce, and death in the family).
The test-retest reliability reported by Abidin (1990) (Hamilton, 1980) . The alpha reliability coefficients for the PSI are reported by Abidin (1990) In this study, a computer scoring program provided by the Psychological Assessment Resources, Incorporated was used to calculate parents' scores using agenormed scoring keys. Parents received feedback based on their scores on all the PSI scales and subscales; however, for the purposes of this study, only the Total Parenting Stress score was used.
Parenting Stress Index-Short Form
This assessment was used as the pre and post-test. It consists of 36 self-report items that on a 5-point Likert scale ranging from 1 (strongly agree) to 5 (strongly disagree). There are some questions that require a different response from "1" (strongly agree) at which the question will prompt for a specific answer to choose from a list that is 
RESULTS
In this section, the steps taken prior to testing the hypotheses will be presented first. Results of the tests of hypotheses will be presented next. Finally, a post-hoc analysis was done to further explore the results, will be reviewed.
Preliminary Analyses
First, parent profiles were inspected for their validity. The PSI scoring program provides a "defensive responding" score based on the parents' pattern of responses, in order to identify invalid protocols. One case was identified as invalid as the participant scored at the 9 9 th percentile of defensive responding at both pre-and post-test. This case was eliminated from the subsequent analyses. Of the remaining cases, 19 (76%) scored in the clinical range on one or more scale of the PSI at pretest. As shown in Table 1, only 3 of these cases, or 12% of the sample, scored in the clinical range on one or more scales at the post-test.
Second, the PSI-SF subscale inter-correlations were assessed, at both pre-test and post-test, using Pearson product-moment correlational statistics (two-tailed). As shown in Table 2 , at pre-test, parent-child dysfunction and parent distress were significantly correlated, r = .49, p < .01. Parent-child dysfunction was also strongly correlated with total parenting stress, r = .82, p < .001. Parent distress was correlated with total parenting stress, r = .72, p < .001, as were parents' scores on the difficult child scale, r = .46, p < .05. At post-test, the pattern of inter-correlations was similar: Parent-child dysfunction was positively correlated with parent distress, r = .62, p < .01 and total parenting stress, r = .71, p < .001. Parents distress was also positively correlated with scores on the difficult child scale, r = .47, p < .05, and with total parenting stress, r = .79, p < .001.
Additionally, total parenting stress was significantly correlated with scores on the difficult child scale, r = .69, p < .001. At both times of assessment, parents' scores on the difficult child scale were not correlated with their scores on the parent-child dysfunction scale.
The associations between PSI pre-test scores and post-test scores were also analyzed using Pearson product-moment correlational statistics (two-tailed). As shown in Table 3 parenting distress were supported, the effect size was largest for the parent distress and smallest for parent-child dysfunctional interaction.
Follow-up Analyses
As an exploratory analysis, the pre-and post-developmental assessment scores
were also compared with the total stress score from the PSI (regular version), obtained showed that the total parenting stress percentile score was significantly lower when parents completed the PSI during their first visit than it was when they completed the PSI-SF during the first phone contact (p < .00 1), and significantly lower during the follow-up phone contact that during the first visit (p = .002).
CHAPTER V
DISCUSSION
The purpose of this study was to compare levels of parental stress before and after a developmental assessment intervention took place. Specifically, because of previous assertions that had been made about the potential for personalized information about child development to positively impact parents (National Center for Infants, Toddlers, & Families, 1997; Simpson, Korolof, Friesen, & Gac, 1999) , it was predicted that parents would report lower levels of total parenting stress at the follow-up assessment four weeks after the developmental assessment than at the pre-test assessment taking place at first phone contact with the Youth and Family Development Program. The results of this study confirmed this prediction, as total parenting stress scores were significantly lower after the developmental assessment.
Specific hypotheses were also confirmed for each of three subscales of the PSI-SF. Parent Distress decreased significantly from pretest to post-test, suggesting that the developmental assessment intervention, which involved providing parents with personalized information about their child's development, psychological adjustment, and family interaction patterns, did reduce parents' distress. This result is consistent with....
Scores on the Difficult Child scale also decreased significantly from pre-test to post-test, suggesting that the developmental assessment intervention reduced the parents' negative evaluations of their child's behavior. This result is consistent with the notion that providing information about child development that helps parents decrease unrealistic expectations for their child and increase realistic ones will help parents expand the attributions they make for their child's behavior beyond negative, personal ones.
Finally, scores on the Parent-Child Dysfunctional Interaction decreased significantly from pre-test to post test, suggesting that the developmental assessment intervention reduced the occurrence of certain types of interactions that the PSI-SF identifies as dysfunctional. During the developmental assessment intervention, family functioning was assessed and parents received feedback about their family cohesion and the strength of parent-child bond, evidence of negative impact on the child from family conflict, and their balance of adaptability/flexibility versus routines and structure. This result suggests that the developmental assessment intervention may improve these aspects of parent-child functioning, thus reducing this type of parent stress.
It is also noteworthy that certain types of parenting stress appeared to be more amenable to change than others. While all hypothesis tests with respect to the domains of parenting distress were supported, the effect size was largest for the parent distress and smallest for parent-child dysfunctional interaction. This pattern of results can also be seen in the correlations of the PSI pre-test and post-test scores, as parent-child dysfunction at pre-test was significantly correlated with parent-child dysfunction at posttest. Taken together, these results imply that parent-child dysfunction might be impacted less by a developmental assessment intervention than would parent distress or parent perceptions of child difficulties; a conclusion that would be consistent with the notion that developmental assessment interventions give parents realistic expectations for child behavior and reduce a "problem focus" on the child (Montgomery, DeBell, & Wilkins, 1998 ). Changing parent-child interaction patterns would likely require more intensive and focused intervention (e.g., filial therapy; Kale & Landreth, 1999) .
Interpreting Changes in Parenting Stress
While the tests of the hypotheses did reveal significant reductions in parent distress between the two times of assessment, these changes may be due to other factors rather than the developmental assessment intervention itself. There are several alternative explanations that cannot be ruled out, due to limitations in the design of this exploratory study. The first and most probable confound would the phenomenon of "regression toward the mean", which is the common finding that upon retesting, extreme scores tend to migrate toward the mean as a function of chance alone. In the case of this study, parents making contact with the Youth and Family Development Program were those who, due to intended selection effects, had more extreme scores in the direction of problematic parent stress. According to the "regression" phenomenon, parents' scores would decrease simply due to chance at a second time of measurement, although the PSI-SF's test-retest reliability performance in previous studies suggests that this would be a limited effect.
The significant passage of time between pre-test and post-test (in most cases, approximately 10 weeks) also might have been associated with other factors causing change (similar to the "improvements" often seen in participants assigned to wait lists in controlled clinical studies). In order to explore this possibility, the total parenting stress scores obtained from the PSI regular version were obtained in a paper-and-pencil survey assessment during parents' first session at the Youth and Family Development Program.
Indeed, significant improvements were seen between the pre-test and the first in-clinic session (and before the developmental session feedback took place), suggesting that the passage of time might indeed be a causal factor. However, the phenomenon of symptom reduction even during the first office visit is often observed in clinical practice, and may be attributed to "expectant faith" generated by the expectancy for relief that comes from entering into a relationship with another person who is perceived as expert, stable, and competent to help (Frank, 1982; Scovern, 2005) . Most important for this study, the parenting stress did not level off or increase following the significant reductions between pre-test and first visit; rather, they continued to decrease significantly.
Limitations
Several other limitations to this study must be considered. First, this study used a relatively small sample. Typically, a small sample decreases the power to detect significant associations. However, in this study, the differences between parenting stress at the different assessment points were quite robust and detected even with a small sample. Nevertheless, conclusions about the generalizabilty of this study to other populations and other clinical settings must be made carefully.
Second, the evaluator who administered the pre-and post-assessments also, in many instances, delivered the developmental assessment intervention. Thus, the rapport established with her may have influenced the assessment of parenting stress, particularly, the post-test assessment, which occurred after many occasions of contact.
Third, the sample in this study was almost entirely composed of Hispanic families, and the parent stress in Hispanic families has been studied very little. It may be that stress in such families is impacted by intervention in a different way, or to a different extent, than other families. (On the other hand, it may not, but this question has not been empirically evaluated so caution is merited until conclusions can be drawn.)
Finally, although the results of this study suggest that delivering a developmental assessment intervention can have a positive impact on parents' stress, including their own distress, parent-child dysfunction, and child adjustment difficulties, it was assessed only in a university-based laboratory setting. Before concluding that developmental assessment interventions would be effective in schools or other community-based practice settings, further study is needed.
Contribution to Knowledge
Despite these limitations, this study begins to address the need for intervention programs that are designed to alleviate some of the principal concerns a parent may have with respect to their child's behavior. Interventions that teach parents age-appropriate behaviors for children can alleviate the pressure many parents place on themselves and their children. Parents who contact professionals due to concerns about their child are typically experiencing stress that is in acute ranges, as was the case for 76% of the participants in this sample. However, far fewer parents (12%) had scores that placed them the range of clinical concern following the developmental assessment intervention.
Thus, a developmental feedback intervention appears to be not only feasible to provide with limited resources, it appears to be effective in reducing parent stress. Additionally, it is an intervention that parents seem to find palatable and possible to complete. Because of its promise for efficiently reducing many aspects of parent stress and distress, additional controlled studies the effectiveness of developmental feedback interventions for reducing parent stress and parent-child problems is merited. 
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